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Abstract
Background: Infectious diseases escalation in developing countries especially in Indonesia lead to increasing  use of antibiotics in the community. Self-medication with antibiotics may increase the risk of resistant bacteria and irrational use of antibiotics. This study was conducted to determine the relationship between socioeconomic -demographic characteristics with antibiotic self-medication. 
Methods: An analytical cross sectional study was conducted on people from Sayang Village in West Java Indonesia  aged over 18 years and had experience in using antibiotics. A total of 146 respondents were selected as the sample of this study. A validated questionnaire was used to collect data. Data were analysed by using descriptive statistics and Chi-Square test to analyze the relationship between socioeconomic demographic characteristics with antibiotic self-medication.
Results: Out of 146 questionnaires that were completed, 111 were female and 35 male respondents, 75 
respondents had experience in using antibiotics without prescription. The survey showed significant relation between antibiotics use with monthly income (p=0,031) and source of income (p=0,009).
Conclusions: The study confirms that there is relation between monthly income and source of income with antibiotic self-medication. [AMJ.2017;4(1):73–7]
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IntroductionThe escalation of infectious diseases is still a major health problem in developing 
countries especially in Indonesia. It reflected the fact based on the Indonesian Health 
Profile in 2005 that the most common health problem of Indonesian people was infectious disease.1 Characteristics of the diseases that could be transmitted to the other individual increased the demand of drugs to treat these infectious diseases. Antibiotics was already well-known and commonly consumed for treating bacterial infections but the usage is highly restricted and must be taken under prescription since irrational use of antibiotics might build a resistance pattern from bacteria to antibiotics. One of the examples of irrational use of antibiotics that could lead to resistance of bacteria was the development of multi-drug-resistant tuberculosis (MDR-TB) and 
Indonesia is classified as a high burden country due to  high incidence of MDR-TB (1.9% from new cases and 12% from retreatment cases).2Many factors could affect the behaviour and intention of people in using antibiotics. One of the factors that is related with that behaviour is the socioeconomic-demographic characteristics. This factor could affect the people’s decisions to buy and use antibiotics by himself/herself without prescription and build an assumption that many people will do self-medication3 into diseases that commonly occurred and treated like infectious diseases. This behaviour may increase the demand of antibiotics in the community. Studies conducted in many countries like in the United States4, Indonesia5,6, Greek7, India8-10, Nigeria11, Jordania12, Iran13 and in other countries  showed a surprising fact that the use of antibiotics without prescription in those countries was fairly high. A review of literature revealed that similar studies have 
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already been conducted in many countries 
including Indonesia, specifically in Medan but the differences in ethnicity and geographical condition differentiates the other studies with this study despite of similarity of the socioeconomic-demographic characteristics such as sex, age, level of education and monthly income. The purpose of this study was to determine the relationship between socioeconomic-demographic characteristics with antibiotic self-medication in community dwelling adults.
MethodsAn analytical cross sectional study was conducted within people in Sayang Village aged above 18 years and had experience in using antibiotics during the past year. This village is located in Sumedang, West Java Indonesia and is one of the selected places where many 
studies were conducted by medical students from the Faculty of Medicine, Universitas Padjadjaran Bandung. Consecutive sampling technique was used to select samples and a total of 146 respondents who had experience in using antibiotics during the past year were selected. This study has also already received the ethical approval from the Health Research Ethics Committee (No.152/UN6.C2.1.2/KEPK/201). A verbal consent was taken after the surveyor explained the aim of the study and if the people agreed to be a respondent they also signed an informed consent. A validated questionnaire from a previous research in Medan5 was used to collect antibiotic self-medication and socioeconomic-demographic data, such as gender, age, level of education, monthly income and source of income. Respondents were also asked whether they had used antibiotic without prescription during the past year or not. 
Table 1 Characteristics of Subjects based on Gender, Age Category, Level of Education, 
  Monthly Income, Source of Income and Antibiotic Self- Medication
Variable n %Gender     Female 111 76.0     Male 35 24.0Age Category     <30 years 31 21.2
     30 ̶ 39 years 49 33.6
     40 ̶ 59 years 36 24.7     >50 years 30 20.5Level of Education     Primary Education 24 16.5     Secondary Education 104 71.2     University Graduate 18 12.3Monthly Income (Rp.)
      ≤ 1.381.700 75 51.4     > 1.381.700 71 48.6Source of Income     Non Fixed Income 59 40.4     Fixed Income 87 59.6Antibiotic Self-Medication      Without Prescription 75 51.4     With Prescription 71 48.6
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Descriptive statistic and bivariate analysis was performed sequentially to determine relationship from each of the socioeconomic-demographic variables with antibiotic self-medication. A descriptive analysis was performed to count every characteristic that would be tested and described every independent and dependent variables using tables of frequency distribution and percentage of each variable. Finally, the bivariate analysis 
was conducted in this study to find any relation between every variable with antibiotic self-medication by using the Chi-Square test. The 
result was considered statistically significant if the variable had a p-value<0.05. 
ResultsThere were 146 respondents involved in this study, with 75 respondents (51.4%) were self-medicating and using antibiotics without prescription. Analysis from the questionnaires showed that the highest gender of respondents were female with 111(76.0%) respondents who joined this study with median of age 38 years  ranging from the youngest respondent was 18 years old and the oldest respondent was 72 years old. The educational level of 
respondents was mostly distributed in the secondary education level. The mean of monthly income from the respondents was 
Rp.1.920.890,00 and mostly came from fixed income (Table 1).
Antibiotic self-medication was significantly affected by monthly income (p=0.031) and source of income (p=0.011) but not by age and level of education (Table 2).
DiscussionsFrom 146 respondents who were involved in this study 75 respondents (51.4%) were self-medicating and using antibiotics without prescription, 124 respondents (84.9%) had already known that the use of antibiotics must be with a prescription from the physician. The reasons for using  antibiotics without prescription were mostly because of economic reason and the previous experience with antibiotics. The previous experience with antibiotics was the main source of information that respondents used  when deciding to use that medication again for  the second time. Most of the respondents (n=67) used  antibiotics for a short period of time. They decided to stop the medication with antibiotics after the 
Table 2 Bivariate Analysis of Socioeconomic-demographic Characteristics with Antibiotic 
  Self-Medication
Variables
Antibiotic Self-Medication
p value
With Prescription Without PrescriptionAge Category     <30 years 18 13 0.810
     30 ̶ 39 years 24 25
     40 ̶ 59 years 17 19     >50 years 16 14Level of Education     Primary Education 11 13 0.639     Secondary Education 56 48     University Graduate 8 10Monthly Income (Rp.)
     ≤ 1.381.700 32 43 0.031     > 1.381.700 43 28Source of Income     Non Fixed Income 38 21 0.009     Fixed Income 37 50
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symptoms subsided. This could be due to lack of education from the prescribing physician and/or dispensing pharmacist as the patients should be counselled about the treatment regiment. The most respondents in this study were 
in the age category 30 ̶39 years with 46 respondents (35.4%) in each category. The Chi-square test between the variable of age category with antibiotic self-medication showed p-value in the amount of 0.810. The  result showed  that there was not any 
significant relation between age category and 
antibiotic self-medication. This findings was different with previous studies performed in Sudan14 and United Arab Emirates15 that 
showed a significant relation between age category and antibiotic self-medication. However another study in Yogyakarta also showed no relationship between age and antibiotic self-medication.6 Further studies and investigation must be performed due to possibilities of people especially who lies in the active age group to have self-medication and tended to have more complaints, for instance, stress of family problems and daily market schedule. On the other hand, the lowest used rate among the younger age group might be caused of some of them may still be in school or learning a trade, usually have less complaint, and low purchasing power.11The educational level of the population in Sayang Village was already good enough since 104 respondents (71.2%) graduated from the secondary education grade and not any illiterate individual joined this study. The Chi-square test between level of education variable and antibiotic self-medication failed 
to show any significant relation (p =0.639). The results are similar with studies in Medan5 and Yogyakarta6 that also could not find any 
significant relation between level of education with antibiotic self-medication. However, 
this findings was different with the previous studies in Nigeria11, Sudan14 and United Arab Emirates15 which showed a significant relation between level of education with antibiotic self-medication. This could be due to differences of the educational system in those countries with the educational system in Indonesia. Although educational level was not showing any relationship with antibiotic self-medication in this study, a further investigation must be conducted due to relation of educational level that could affect people’s insight when accepting a medical information, where people with a higher level of education tend to have a higher knowledge in understanding a medical 
information.16 People with a higher level of education also feel that a hospital or pharmacy have well-trained personnel rather than a patent medicine dealer in drug dispensing.11Economic considerations were important in this study. From the results of this study, out of 146 respondents, there were 75 respondents (51.5%) who had a monthly income that equalled to Rp1.381.700,00 or less and only 87 respondents (59.6%) who 
had a fixed income. This finding raised a notion that there were a lot of people in Sayang Village that still had a low monthly income. The result from the chi-square test  between monthly income variable and antibiotic self-medication showed that there was a 
significant relation between monthly income (p=0.031) and source of income (p=0.009). 
This finding was different with  the previous studies conducted in Medan5 and Yogyakarta6 
that could not find any significant relation between monthly income with antibiotic self-medication. This result can differ due to the differences of culture and ethnicity of people in Medan, Yogyakarta and in Jatinangor which could affect the consumption behaviour of the people. However, this study  showed a similar relation with a study in Jordania that also 
showed a significant relation between these two variables.12 The similar result between the study in Jordania and Jatinangor had an unknown cause. Furthermore, this study had limitations. There was a possibility that the collected information was biased. In addition, because the respondents were exposed by the similar economic and environmental conditions, their complaints and responses tended to be similar. The future studies would ideally follow the respondents to gain a deeper insight into the antibiotic self-medication.This study concluded that there is a 
significant relation between economic characteristics with antibiotic self-medication. 
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